THE DIVISION OF HEALTH OF MISSOURI 15-/- O 2 2 4_ O 2

No. 300
w0 | FLED JUL 111857  STANDARD CERTIFICATE OF DEATH sl TV e
"BIRTH NO. . REG. DIST. NO. _&l&_ PRIMARY azs;l'-mst. m.l_QQQ, Kegigtrar's N,.m..ﬁlﬁlg..--.
—I.—FLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived, If lostitution: residence before
a. COUNTY a. STATE Mi ag OU.I‘i b. COUNTY /-‘dminlon}.
b, CITY (f outcide corpurste limits, write RGRAL and give ¢. LENGTH OF ¢ CITY . & I» Residence within Lmits of -

OR - STA i OR - r T W
own  St. Louis o] SINSRYPEY| toww St. Louls £ TR
FHééP?’FAﬁ‘_EO%F (If not in hospital or institution, give sirest nddrees or location) STDRREES (If rural. give location)

O/ mstmution 5949 Ogkherst 2 bﬁn 5949 Ogkherst
3DNE‘?:NE|)E\S‘3EF[.) a. (First) b. {Middle) ¢ (Last) 4. DS'EE {Month) (Day) (Year)
{ Type or Print) MATTHEW .7 JOSEPH BYRNES oeATH  June 30, 1957
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIEDQ 8. DATE OF BIRTH 9. AGE (In yesrs| Ir UNDER 1| YEAR | IF unDER u s,
WIDOWED, DIV CED (8, last birthdey} |Monthe| Days | Hours | Ain.
Male | White Never ried | Dec. __73. ")
10a. USUAL OCCUPATION (G nd of wor 10b, KIND OF BIJSENESS OR IN- | 1. BIRTHPLACE
- _,,:qqndurin]m_mof working H&E.'::r;ild::ﬂr:d]; . % N ° R DUSTRY (C:)::u:nd s.""-cf F“"'. CWM'")O | 12 CITIZENOFWHAT B
lgsman Dry Goods . 8t. Louls
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ulri
' Patrick Byrnes ' ] Mary White | Nene
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S S| G'NATURE OR NAME ADDRESS

(Yea, 0o, 0t unknown) | {1f yes, give war or dates of servics)

No 88..01-80‘30 Misg Isabelle McGrath 5949 Oakherst

18. CAUSE OF DEATH . MEDICAL CERTIFICATION lghrtssgu BETWEEN '
| Enter only onécauss per [ |, DISEASE OR CONDITION - - R - ONSETAND DEATH
Jiae foc (o), (b, nnd g | PYRECTLY LEADING TO DEATH? (g Y Obrn
«This docs mot mean | ANTECEDENT CAUSES 3 ﬁ { C i ﬂ Z ! O
the mode of dying, such |  Aforbid conditions, if ang, giring DUE TO (b)

a# Aeart faflure, asthenia, [ 7i%e {0 the above cauae (o) sinting
the underlying cause last.

ede. It meana the din- .
eane, injury, or complica- . DUE TO (¢} : ®3 A X

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
o, ’ - Conditions contributing to the death but noé i ! L 4 {9
. : related to the ditease or condition causing death. W

19a. DATE OF OPERA- | 150, MAIOR FINDINGS OF OPERATION o, aurdetyr T
. - . . - i .
, s 0B
i 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
: SUICIDE bote, tarm, factory, strest, offfos bids., e10.)
| HOMICIDE ) . .
' 21d. TIME {Moantk) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I attended the deceased from OG&- 95 ( , 10— !o 19_1_ that T last za1w the deceased

five on Ydnas 12, 19_:Z and that death occurred o 2 2m. - fr m the cause,s and gn the date stated above.

PO Degroe of title. | 23b. A 23c DATE SIGN
WA 5 Qe il 0\ 7k ‘ 57 o7

1AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24&’ LOCATIUN (City, to .or county) (5tate) !

T'°§':;m'l'$v£‘1‘°"d'” Auly 3, 19 5)3 Calvary Cemetery | St. Louia Mo.
DATE REC'D BY LOCAL : * FUMERAL DIREGTOR'S S1GMATURE ADDRESS -
é.;ﬂﬁc_.. Kolly 7267 Natural Bridge

WRITE PLAINLY—USING UNFADING -BLACK INK-—MAEE A PERMANENT RECORD ~.

?_ EG.
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LR SR IR

STATEMENT BY LICENSED EMBALMER

- i
.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
DY IME, OF BY oot e eeaea-

working under my personal supervision..

Student . ... iiiiiaiiia o ieiiiiaanaaeas
Signature of Student Embalmer .- [ -

Note: .The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license).” e -
If embalmed by a. STUDENT, he also shall sign in his OWN,handwntmg. . )

I¥ this body is not embalmed, fact should be so stated ibove.




